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CLA88 C REINSTATEMENT FORM

Pile the original with:

Public Service Commission of South Carolina
Do©ketlng Department
Motor Carrier Matters
P.O. Box 11649
Columbia, S.C. 29211
(803) 896 - SlO0
FAX (803) 896-5199

DATE: _-(P, /_'_. 'I_D

,Mail or fax a copy to:

S.C. Office of Regulatory Staff
Transportation Department
1401 Main Street, suite 900

Columbia, S.C. :19201
(803) 737-0578

PAX (803) 737-0815

Please consider this an application for Reinstatement of my:

I_ Taxi Certificate Number _.__.____

[_ Charter Certificate Number

I-_ Charter Bus Certificate Number

!_i Non-Emergency Certificate Number

lain seeking reinstatement because_ _____1__

,_O_' _2 _'_/X¢ J f/'P'C-- DBA

(Name ofCompany)

(Street Address)

......... (Ifappllcable)

(Mailing Address if different from Street Address)

(Clty;-State;Zlp Code_)-.......... (Signature)

(Telephone Number) (Title)

ORS Revised 9-12-08

PSC SO
DOCKETING DEP?,
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. Transportation
CARRIER ANNUAL REPORT

CLASS C - TAXI - CHARTER- NON-EMERGENCY

OF

Exact Legal Name of Respondent

A & A Taxi Inc
PSC/ORS Number (leave blank)

FOR THE YEAR ENDED 2008

[ X ] Calendar Year Ending December 31, 2008
or

[ ] Fiscal Year Ending
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